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Viral etiology in children with acute lower respiratory tract infections plus platelet
disorders in Changsha, China: an analysis of 255 cases

LIU Hua, HE Xiang-Ling, ZHANG Bing, XIAO Ni-Guang, YOU Ya-Lan, DUAN Zhao-Jun. Pediatric Medical Center,
People's Hospital of Hunan Province, Changsha 410005, China (He X-L, Email: hexiangl@163.com)

Abstract: Objective  To investigate the viral etiology in hospitalized children with acute lower respiratory
tract infections (ALRTI) plus platelet disorders. Methods A total of 255 children with ALRTI plus platelet
disorders and 442 children with ALRTI and normal platelets, all of whom were hospitalized between March 2010
and February 2011, were included in the study. Their nasopharyngeal aspirate samples were collected, and RT-PCR
or PCR was performed to detect 14 viruses. Results  Of 255 ALRTI patients with platelet disorders, thrombocytosis
was found in 253 cases (99.2%) and thrombocytopenia in 2 cases (0.8%). Among ALRTI patients with platelet
disorders, 173 (67.8%) were infected with at least one virus, with human rhinovirus as the most common one,
followed by parainfluenza virus type 3 (PIV3) and respiratory syncytial virus (RSV). The detection rate of PIV3
in the abnormal platelet group was significantly higher than in the normal platelet group (P<0.05). In contrast,
the detection rate of influenza virus B (IFVB) in the abonormal platelet group was significantly lower than in the
normal platelet group (P<0.05). The age distribution showed significant difference between the abnormal and
normal platelet groups (P<0.01). Platelet disorders were mainly found in children under one year of age (P<0.01).
Conclusions Thrombocytosis is often found in children with ALRTI caused by viruses, especially PIV3, but infection
with IFVB seldom causes platelet disorders. Hospitalized children with ALRTI under one year tend to develop platelet
disorders. [Chin J Contemp Pediatr, 2014, 16(4): 406-409]
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i BRI S i L3 SobE S PG B (acute
low respiratory tract infection, ALRTI ) A9 325K 2
o IR S S L UL B AH O MV R e
JFRIE . ABFITATE ALRTI 1234 th &% ke PR
22 LI/ A AR AR BA G, (H A RE IR
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U IR BE ALRTT I M/ 5 LI R Ak it 47
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21 —RRIEREEE
IS8 1 255 il 8 LH, 53 167 151 65.5 % ),
288 1] (345 %) , 4 11d~13 % 1041-H., 4
FE I/ 22 253 41 (99.2% ), IfiL/ MRS 2 4]
(0.8%) , MH K EFAGITE X (P<0.05) ;
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WYL AR SR B 13 . /RS A
HRV ;R e i, HJE PIV3 R RSV /MR
WA 2 B L, 1A PIV3 ER Y, 1R
MR ML/ IE B 20 HRV K H R By, Hak
S RSV F1 PIV3, Sl IE & 4 AH A, 1/
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(n=173) (n=282)

HRV 70(40.5) 97(34.4) 1.698  0.193
RSV 44(25.4) 63(22.3) 0.570  0.450
PIV3 50(28.9) 58(20.6) 4.114  0.043
IFVA 2(1.2) 9(3.2) 1.883  0.170
IFVB 1(0.6) 15(5.3) 7.104  0.007
PIV1 2(1.2) 8 (2.8) 1.409 0331
PIV2 0(0) 4(1.4) 2476  0.303
PIV4 9(5.2) 19(6.7) 0.438 0.508
hMPV 13(7.5) 15(5.3) 0.895  0.344
HCoV-NL63 1(0.6) 2(0.7) 0.028  0.087
HCoV-HKU1 3(1.7) 6(2.1) 0.086  0.770
ADV 6(3.5) 12(4.3) 0.175  0.676
HBoV1 29(16.8) 47(16.7) 0.001  0.979
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